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immobile, the left partly so. The oesophageal sound encountered an obstruc¬ 
tion in the beginning, after passing which the rest of the oesophagus was 
traversed with ease. The first thought, that the case was one of cancer of the 
oesophagus growing into the larynx, seemed untenable, because of the impos¬ 
sibility of demonstrating a tumor by the usual methods of diagnosis. The 
suspicion of tabes dorsalis was entertained, and hysterical spasm of the 
oesophagus seemed probable. Applications of cocaine caused a diminution 
of the dysphagia. Examination with the cesophagoscope, however, showed 
thickening and redness at the level of the cricoid cartilage, without ulcera¬ 
tion, infiltration, or constriction. Electrical treatment was followed by still 
further improvement of the local symptoms, but the progressing emaciation 
made the diagnosis of malignant disease most probable, notwithstanding. 
Laryngeal stenosis came on, followed by coma. Tracheotomy was made, but 
death ensued. Autopsy showed cancer of the oesophagus, growing into the 
muscles and cartilages of the larynx. Ulceration had been followed by 
phlegmonous inflammation of the larynx, without rupturing the mucous 
membrane of the latter.— Berliner ilin. Wochenschrift , 1898, No. 24. 

The Eeserve Force of the Hypertrophied Heart, and the Si gnifican ce of 
the Diastolic Expansibility of the Heart.— Hasenfeld and Romberg 
have made extensive investigations which throw a great deal of light on 
many important problems in hnman pathology. Among the results the fol¬ 
lowing may be cited: The degree of cardiac hypertrophy in valvular disease 
depends not on the duration, but on the extent of the insufficiency. In 
aortic insufficiency of slight or moderate degree, dilatation and hypertrophy 
of the left ventricle are the only consequences. If the lesion is more severe, 
the insufficient dilatation of the left ventricle causes increased pressure in 
the left auricle, with hypertrophy of that and of the right ventricle. The 
total strength of the heart is thereby increased. The organ compensates for 
the valvular lesion, and has, in addition, the same reserve force as a normal 
heart. However, this reserve force cannot be used to the proper effect, on 
account of the poor expansibility, the insufficient diastolic adaptability of the 
left ventricle. In aortic insufficiency the arteries undergo anatomical altera¬ 
tions in proportion to the extent of the vulvular lesion, their elasticity being 
lessened. This involves corresponding loss of function. 

Intermittent Argyll-Robertson Pupil in Tabes Dorsalis.— Eichhorst 
(Deutsche med. Wochenschrift, 1898, No. 23) publishes two examples of this. Its 
rarity is shown by the fact that it is hardly mentioned by writers, and the 
author himself saw no other example in 103 cases long observed in hiB clinic. 
Both patients were women, thirty-eight years of age. In both cases there 
were evidences of syphilis, and the symptoms pf tabes were plain. The 
pupil reflexes varied under continued observation and notwithstanding steady 
progress of the disease. 

Agrarideg in the Bile-ducts.— MertBNB (Deutsche med. Wochenschrift, 1898, 
No. 23) reports an interesting case in which the diagnosis was made daring 
life. A woman, aged thirty years, who had had two attacks of biliary colic, 
was seized with colicky pain in the right side, with bilions vomiting, followed 
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in a week by jaundice. On admission to the hospital the gall-bladder could 
be made out by percussion ; it was not sensitive. The liver and spleen were 
enlarged. The symptoms grew worse; pleurisy, with effusion, developed on 
the right side; later, ascites and oedema of the legs appeared. The jaundice 
was intense, the stools thin, with very little bile pigment and much free fat. 
Seven weeks after the beginning, after all the symptoms mentioned had be¬ 
come more pronounced, two as car ides were found in the stools. Both were 
macerated, and one of them showed a constriction about its middle. From 
that time the symptoms rapidly improved, though convalescence was delayed 
by a double suppurative parotitis. The author discusses the case with refer¬ 
ence to the literature. In his own case he thinks the entrance of the worm 
into the duct was assisted by dilatation of the common dnct from the previous 
passage of gallstones. Out of forty-eight cases of round-worm in the bile- 
ducts, there was a history of gallstone in only five. The present case is the 
only one followed by recovery, if we exclude the one of Dunkel, in which u 
round-worm was found in the pus of an operated liver-abscess. Besides these, 
only one other case is reported in which a diagnosis was made during life. 
In this, a five-year-old girl, with jaundice, pain, enlargement of the liver, 
and repeated chills, round-worms were vomited and passed with the stools. 
Death occurred from multiple liver-abscesses, the relation of which with the 
ascarides was made clear by finding dilatation of the duct post mortem. 
Mertens adds the history of a case in which ascarides wandered into the 
hepatic duct post mortem. 

The Diagnosis of (Esophago-tracheal Fistula.— Kohlenberg (Deutsche 
med. Wochenschrift, 1898, No. 23) had an opportunity of demonstrating on a 
case a method of diagnosis suggested by experiments of Gerhardt and others. 
An ordinary stomach-tube is introduced into the oesophagus, the uper window 
of the tube directed forward. The tube is passed down with short interrup¬ 
tions, while the patient makes deep inspirations and a lighted candle is held 
at the end of the tube. Under ordinary conditions the flame is blown gently 
in and ont, but if there is a communication between the trachea and oesoph¬ 
agus the flame will be blown out when the opening of the tube comes oppo¬ 
site to the fistula. 

Lymphadenoma and Rickets in a Child of Eighteen Months, Simulat¬ 
ing Leukaemia.—H. D. Rolleston and A. C. Latham have observed a case 
of this kind, but, as the child was in the hospital only two days before death, 
it was impossible to make the examination as complete as could be wished. 
The child bad granulation polypi in the ears, and began to be pale and weak 
after an operation on one of these two months before death. It was said 
the child “ brought up blood/’ and, a week before death, petechia; appeared 
in the skin. The spleen was enlarged; there was a painful swelling on the 
right side of the neck. Death followed from asthenia. Cover-glass prepa¬ 
rations of blood taken before death showed degeneration of the red cells and 
increase of leucocytes. A differential count of the latter gave lymphocytes, 
61.1; polynuclear, 16.5; eosinophile, 1.6; myelocytes, 20.8 per cent. While 
counting 500 leucocytes, 94 normoblasts and 6 megaloblasts were noticed; 
many of them showed mitosis. There were no Charcot’s crystals. The au- 



